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DECLARA ^ OF INVENTORSHIP AND POW^^OF ATTORNEY 

' FOR t JNTTED STATES PATENT OR B^^ ^PLICATION 

^ 

(i ^"^^ ^ ^ 20Si^^W^y Docket No. 35890. 
AS a below named invenior, 1 hereby declare ihaL: t'v P# 

My residence, post office address and citizenship are as seated below next to rf^ffafi^jt^., r^^-O^ 

\ believe I am ihc original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are liiiied below) of the subject matter which is claimed and for which a patent is sought on the invention eniiiled 
METHOD AND DEVICE FOR FEEDING COMPONENTS FOR BONE CEMENT INTO A MIXING VESSEL FOR THESE 

' - - f 

the specification of which 

(check one) {. } is attached hereto. 

{ } was previously filed. U.S. serial number not yet available to applicant. A copy of the specification as 
filed is attached for identification purposes. 

{ } was filed on Attorney Docket No 

{y} was filed on 12 November 1997 under Application Serial No. 08/968034 



[ liereby slate that I have reviewed and understand the contents of the above -identified specification, mcludjng the claims, as 
amended by any amendment referred to above. 

I acknowledge ihc duty to disclose to the Office all information which is material to Patentabihiy as defined in 37 CFR § 1.56. 

I hereby claim foreign priority bcnefiLs under 35 USC § 119 or 35 USC § 172 of any foreign application(s) listed below. 

Prior Foreign Applicarion(s): ^ 

APPLICATION NUrvfBER COUNTRY FILING DATE ^ 

(Day/Month/Vear) ^ 

* ^r— i R 

SE 9301599-8 SWEDEN 10 May 1993 

g - 

I hereby claim llie bcnciU under 35 USC § 120 of any United States application (s) listed below, and any pHbr filed International 
application imdcr 35 USC S 365 listed below, and insofar as the subject matter of each of the claims of this application is not 
disclosed in the prior application, I acknowledge the duty to disclose to the OlTice information which is material to patentabOiry as 
defined in 37 CFR ?f 1.56 u^hich became available between the filing date of the prior application <md the filing date of chis 
application 

APPLICATION NUMBER FILING DATE STATUS 

(Day/Month/Year) (Patented, Pending, Abandoned) 

08/7348 1 7 22 October 1996 Pendmg 



I hereby appoint U\e following airorney(s) and/or ageni(s) to prosecute this application and to transact all business in the Patent and 
Trademark Office connected therewith: KEITH H. ORUM (33985), SUSAN M. KEATING (41887) ANDREW D BaBCOCK 
(44517), GEORGE F. DVORAK (17656). 

Address all telephone calls and correspondence to: DVORAK & ORUM 

53 West Jackson Boulevard 
Chicago, Dluiois 60604-3606 
Telephone No. 312 922 6262 
Fax No. 312 922 7747 



rjOM iOvomk Ornm) 
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i herein of ray own knowledge are true mid flBi aU 



I hereby declare that all statements herein of ray own knowledge are true mid iEai all siatemenis made on information and 
belief are believed ro be true; and further that these statements were made with the knowledge that willful false statement^! and the 
like SQ made are punishable by fme or imprisonment, or both, under 18 USC 1001, and that such willful false statements may 
jeopardise die validity of die application or any patent issuing thereon. 



Ful] name of sole or first invenior^^gomi JONSSON 

Inventor s signature: .<^^ ^^^^ ^^^^rTT^^. Date: .^.f?!'.??.^.^.?^^..^., 

Residence (City & CcfeitryX!T^k5ping, Sweden Citizenship; Swedish 

Post Office Address: Ronnhagsvagen 38, S 589 41 Linkophig, Sweden 



Full name of second joint inventor, if any : 

hivenior's signature: Date: 

Residence (City & Country): Citizenship: 

Post Office Address 



Pull name of third joint inventor, if any 

Inventor's signature: Date: 

Residence (City & Country Citizenship: 

Post Office Address; 



Full name of iburth joint inventor, if any 

Inventor's signature: Date: 

Residence (City Sc Country); Citizenship 

Post OI Hce Address 



Full name of fifth joint Inventor, ti' any: 

Inventor's signature: Date: 

Residence (Clcy &: Country): Citizenship: 

Post Office Address; 



Full name of sixth joint inventor, if any; 

Inventor's signature: Date: 

Residence (City & Country): Citizenship: 

Pose Office Address: 



Full name of seventh joint inventor, if any: 

Inventor's signature: Date: 

Residence (City & Country): Citizenship: 

Post Office Address: 



FJO.J.V (Dvoml- ^ Omm) 
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